where, n1 is the required number of sample size z is the factor to achieve 95% level of confidence (z = 1.96); p is the prevalence (p = 1.64, taken from previous studies 7 ); d is the absolute margin of error [d =(20% of p)=0.107];.
The sample size derived was 5791.5. However, the sample size was adjusted by using Modified Cochran's formula for sample size calculation in smaller population as following:
Where, N is the total population size available during study period (N=280) n2 is the new adjusted sample size
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The new sample size derived was 267.13. However, the study was conducted in 268 patients.
The study was limited in lip and palate area so oblique facial cleft patients were excluded. Written consent was taken prior to procedure from the parents of the patient.
A record of the type of cleft, predominance of sex and laterality of cleft, familial history, associated anomalies and drug and disease history of mother during pregnancy 
Exposure to Teratogenic factors:
Among many teratogenic drugs, the mothers of 6.0% of cleft patients were found to be exposed to alcohol, smoking (nicotine) and cortisone.
Folic acid (protective agent) intake:
The record of intake of folic acid in first trimester of pregnancy was noted by taking history through the questionnaire. None of the mothers of the 268 cleft cases had taken folic acid in first trimester of pregnancy. Those who had taken had started folic acid intake only from the second trimester which is the time period when the development of lip and palate region gets completely developed.
DISCUSSION
In the present study, CLP was the most common cleft type, followed by CL. These findings are consistent with the findings of the study performed in Denmark and Japan. 8, 9 The findings of Khan in Pakistan, 10 Aljohar in Saudi Arabia 11 and Milerad in Sweden 12 also showed that the CLP was the most common type but it was followed by CP group. In contrast to these findings, CP group was most common in the study performed in Korea and France. 13, 14 Whereas, the CL group was most common in the findings of Singh 15 and Elahi et al. 16 The variations in these findings are attributable to differences in case definitions, true population differences, selection of patients, sources of ascertainment and sample size. 15 In the current study, based on laterality, left-sided cleft was most common in CL and CLP group, followed by right-sided and the least common was the bilateral cleft.
The finding is consistent with that of many other authors in which the left sided CL as well as CLP was the most common observation and the least common was the bilateral clefts. 8, 11, 13, 16 In this study, 28.0% of the total cases had a positive family history. This finding is quite higher than the finding of Kim in which only 7.0% of cleft subjects had positive family history. 13 Similar to present findings, the frequency of positive family history was within the range of 21.0% to 28.0% in other studies too. 16, 17 Out of the total study population, 3.7% of patients had other associated congenital anomalies. This finding is lesser than the findings of Kim 13 (8.4%) and Khan 10 (10.7%).
Whereas, other studies revealed higher percentages ranging from 21.0% to 47.0% of subjects associated with other congenital anomalies. 10, 12 Most common associated congenital anomaly in this study Most investigators have performed study on drug consumption of mother during pregnancy pertaining to the birth of newborns with orofacial clefts. In the current study, it was found that 4.5% of mothers of cleft subjects consumed alcohol; 0.7% smoked cigarette and 0.7% took cortisone. In contrast to these findings, frequent use of analgesic, chemotherapeutic and antineurotic drugs was stated that clefts were 2 times more frequent in offsprings of smoking mothers than non-smoking mothers. 19 A study performed to assess the association between the risk of orofacial clefts in infants and use of corticosteroid during pregnancy in Denmark revealed 84 cases among 51973 infants exposed to corticosteroid was affected with cleft. 20 In an experimental study, the result showed that the young rats of female who received cortisone in addition to vitamin A had 100.0% incidence of cleft in comparison to those who received vitamin A alone. 21 Folic acid is known to reduce the incidence of birth defects including the oral clefts. It was found that none of the mothers had started the intake of folic acid in first trimester of pregnancy; and those who did, had started from the second trimester. Similar to our study, lack of counselling and nutritional and vitamin supplements was noticed in mothers in Northern Pakistan. 10 In a study, increased reduction of oral clefts, in addition to neural tube defects, was observed with folic acid supplementation. 22 In accordance to this study, a confirmatory laboratory study by concurrent injections of cortisone and vitamin B6
in pregnant mice showed greater degree of protection 
CONCLUSION
Cleft deformities of the lip and/or palate are more commonly seen in males than in females. CLP is the most common type of cleft. CP occurs least frequently. In CLP group, unilateral clefts occur more frequently than bilateral and left side clefts are commoner than right.
Positive family history, exposure to teratogenic agents and lack of intake of folic acid is associated with occurrence of cleft. Associated anomalies like atrial septal defect, 
